
 
 

Appendix CE-A4 

Revised: 08/01/2014 

REFUSAL OF BLOOD WORK 

 

I refuse to have blood taken for ____________________________________ 

                              (Applicant’s Name) 

 

by the ________________________________________________________ 

                       (Local Agency Name) 

 

WIC Program as a means for determining WIC Program eligibility as  

 

Required by Federal Regulations (USDA 7 CFR Part. 246.7 e,1.) 

 

 

SIGNED _____________________________________      DATE ________________ 

                         ( Participant – Parent/Guardian) 

 

REASON FOR REFUSAL _________________________________________________ 

 

 

 

Authorized Staff Member Signature ________________________________ 

 

 

 

 

WIC is an equal opportunity program.  Persons who believe they have been discriminated 

against because of race, color, national origin, sex, age or disability should write to:  

 

USDA Director, Office of Adjudication  

1400 Independence Avenue, SW 

Washington, D.C. 20250-9410 

 

Persons may also call toll free at 866-632-9992 (voice). Individuals who are hearing 

impaired or have speech disabilities may contact USDA through Federal Relay Service at 

800-877-8339 or 800-845-6136 (Spanish) 


